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In the absence of a Supplementary Report of Council, 
members of the Association will be glad of a brief report 
on a number of points dealt with by the Association in 
recent months. 


Protection of Practices Schemes 


A. POSITION IN RELATION TO THE GOVERNMENT'S INTENTION TO 
INCLUDE WITHIN THE SCOPE OF NATIONAL HEALTH INSURANCE 
NON-MANUAL WORKERS WITH INCOMES UP TO £420 PER ANNUM 


Committees administering Protection of Practices Schemes are 
being advised to give effect to the following recommendations 
after consultation with the clerk to the insurance committee for 
the area: 


1. That where any new entrant to national health insurance 
(including the group brought into N.H.I. under the new legisla- 
tion) applies to be placed on the list of an acting practitioner, it 
is the duty of that practitioner to ascertain the name of the practi- 
tioner formerly or normally consulted by the patient, and if that 
doctor is an absentee the acting practitioner may accept the patient 
only on behalf of the absentee. The patient would thus become 
a “temporary acceptance * on the acting practitioner’s list, and 
if the name of the absentee is included in the list of the insurance 
committee for the area the fees for treatment would be distributed 
in accordance with the local scheme. 

2. In order that non-insurance absentee practitioners may become 
entitled to the moneys for the treatment of those non-private 
patients who are new entrants to N.H.I., Local Medical War 
Committees should urge the legal personal representatives of the 
absentees to make application for the inclusion of the absentees’ 
names in the list of the insurance committee for the area as from 
January 1, 1942. 


B. EXTENSION OF PROTECTION OF PRACTICES SCHEMES 


Committees administering these schemes have been asked to 
consider the adoption of a supplementary agreement which 
would afford protection under the terms of the local agreement 
to an acting practitioner who is killed or dies, who is permanently 
or temporarily incapacitated from performing the duties of his 
profession. or who, in consequence of damage or destruction of 
professional premises by enemy action, is temporarily unable to 
perform the duties of his profession. A model supplementary 
agreement has been supplied. 


C. OBSERVATION OF PROTECTION OF PRACTICE AGREEMENTS 


The Council informed local committees administering the Pro- 
tection of Practices Schemes that it was prepared, in a limited 
number of cases which were supported by the necessary evidence. 
to assume financial responsibility for the legal action necessary 
to enforce observance of the protection of practice agreement. 
provided the cases were approved by the Association’s solicitors. 
A number of cases have been referred for legal action, and the 
necessary steps have been taken. In‘ one case High Court pro- 
ceedings were taken on the advice of the solicitor. In this instance 
an interim injunction was granted preventing the acting prac- 
titioner from dealing with moneys received by him on the absen- 
tee’s behalf otherwise than in accordance with the scheme. 


Sale of Milk (Restriction) Order 


The Supplement to the British Medical Journal for June 14 
contained correspondence which had passed between the Associa- 
tion ‘and the Ministry of Food on the Sale of Milk (Restriction) 
Order. The Association considered that many of the features 
of the scheme were unsatisfactory and made representations and 
suggestions to the Ministry, more especially on the list of diseases 
for which extra milk might be obtained and the requirement 
that the medical certificate. which showed the nature of the 


disease, should be given to the dairyman. The Ministry promised 
that the points raised by the Association should receive full con- 
sideration in the general revision of the scheme which was con- 
templated, and in the meantime made an arrangement under 
which the practitioner would send to the Food Office a list of 
the cases in which he had issued certificates, thus obviating the 
handing of a medical certificate to the dairyman. The Ministry 
has now sent for the Association’s observations a revised scheme. 
which is a great improvement on the original. The list of 
diseases is divided into two parts, the first containing the more 
serious diseases for which extra milk is required and the second 
relating to temporary incapacity. The medical certificate is 
sent to the Food Office, which authorizes the supply of extra milk. 


First-aid Posts 

The Select Committee on National Expenditure recommended 
in its fourteenth report that certain economies should be effected 
in connexion with the duties of medical practitioners at first-aid 
posts and the remuneration paid to them. It recommended that: 
(a) The difference in the amount of attendance required of 
doctors at posts in more vulnerable and less vulnerable areas 
should be abolished. (b) Three attendances a week are unneces- 
sary and once a month is not enough. (c) Training to maintain 
the efficiency of first-aid posts should be largely in the hands 
of a trained nurse. The doctor in charge should be relieved of 
all routine duties of administration. (d) The annual fee (£75 
or 20 guineas) should be discontinued. 

A letter was subsequently received from the Ministry of Health 
expressing its own views on these recommendations and asking 
for the observations of the Central Medical War Committee. 
The letter stated: 


** As regards (a) the Minister is disposed to share the view of the 
committee that there is no longer any justification for the difference 
in the amount of attendance required of the doctors as between 
posts in vulnerable areas and those in non-vulnerable areas. This 
difference was brought about by Circular 1918 at a time shortly 
after the outbreak of war, when the posts in vulnerable areas 
required a considerable amount of concentrated work to bring 
them to a proper state of efficiency, not only because they were 
likely by reason of their situation to be called upon to deal with 
the effects of heavy air attacks, but because they were kept con- 
stantly in commission with whole-time personnel who consequently 
required, fairly continuous supervision at that stage of the war. 
Now, however, the additional work of training and organization 
has largely been completed, and what is required is to maintain 
the efficiency of the post at an adequate level 

As regards (b),the Minister finds it difficult to lay down any 
general rules as to the amount of attendance required. He agrees 
that attendance three times a week is not necessary in the present 
circumstances and that attendance once a month would usually be 

‘inadequate, and he has come to the conclusion that within these 
limits it must be left to the medical advisers of the local authority, 
in consultation with the doctors concerned, to make such arrange- 
ments as the circumstances require. The Minister feels sure that 
he can rely on the doctors giving such attention to the work of 
training as is necessary to maintain the efficiency of a team in which 
they can justifiably feel a personal pride. 

As regards (c) the Minister does not consider that the responsi- 
bility for training could be entirely delegated to the trained nurse 
if only for the reason that, as experience has shown, changes in 
the nature of the training may frequently have to be made to meet 
changing conditions of warfare. The nurse should assist, but the 
ultimate responsibility and supervision should remain with the 
doctor. Indeed the main duty of the doctor should be to keep 
the standard of training of the existing personnel to a proper level, 
to attend to the training of any new recruits to the post, and to 
ensure that these recruits are properly absorbed into the organiza- 
tion and that a proper team spirit is thus maintained. The routine 
duties of general administration and supervision of stores no longer 
require the personal supervision of the doctor appointed to the 
post, but could be undertaken by other personnel or by the appro- 
priate officer of the scheme-making authority. 
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As regards (d) it will be apparent that if, as suggested above, 
the distinction between the vulnerable and non-vulnerable areas is 
abandoned, some adjustment of the fees will be necessary unless 
the profession are prepared to accept the suggestion of the com- 
mittee and to make their services available without remuneration. 


The Central Medical War Committee appointed a special com- 
mittee to consider the matter, and this committee expressed the 
opinion that the recommendations of the Select Committee 
showed “a lack of understanding and appreciation of the nature 
and extent of the work of doctors in the organization and train- 
ing of the personnel of first-aid posts in both vulnerable and 
non-vulnerable areas.” A letter was sent to the Ministry of 
Health conveying the following recommendations : 

(a) Under present conditions there should be no differentiation 
in the duties required of practitioners in charge of the posts in both 
vulnerable and non-vulnerable areas. 

(b) The personnel of all first-aid posts in all areas should be kept 
fully trained. To ensure the efficient training of personnel, includ- 
ing new recruits, and the maintenance of team spirit and morale, 
the first-aid post medical officer should attend not less than three 
times a week. 

(c) The responsibility for the training of the personnel should 
remain with the practitioner in charge of the post, who may at his 
discretion delegate certain functions under his immediate super- 
vision. In the interests of efficiency and effective control the 
responsibility for general administration and supervision should 
also be retained in the hands of this practitioner. 

(d) The payment of £75 per annum to the practitioners in charge 
of the posts in vulnerable areas should not be reduced but should 
be made applicable to all areas. 


A deputation placed these resolutions and the arguments for 
them before officials of the Ministry of Health. 


Medical Certificates 

The Association is aware of the extra burden imposed on 
medical practitioners by requests for medical certificates for 
various purposes arising from wartime conditions, and the 
subject is being discussed with the Government Departments 
concerned. These certificates include those applied for by 
persons claiming to be unfit for transfer to work away from their 
homes : for persons entering factory employment ; for appellants 
against fire-watching duty ; and special certificates in connexion 
with air-raid injuries. The request for certificates for one-day 
absences from work in connexion with the attendance bonus 
scheme is particularly onerous, and the Council has issued the 
following letter to Divisions in colliery areas: 

** The attention of the Association has been drawn to the requests 
now being made or about to be made, as a result of the operation 
of the Attendance Bonus and the Essential Work Order, for 
medical certificates for one-day absences from work. It is 
clearly impossible in the vast majority of cases for practitioners 
conscientiously to give such certificates based on ascertainable 
physical signs, and this request can only result in embarrassment 
to both doctors and miners without achieving the object for which 
it has been designed. In these circumstances the Association 
advises colliery practitioners to decline to undertake, as a general 
procedure, the issue of such certificates. 

“It is suggested that Division executives and organizations of 
colliery surgeons should intimate this decision to local miners’ and 
owners’ organizations.” 


The whole question of the certificate burden and the lack of 
co-ordination between Government Departments in requiring 
medical certificates has been the subject of strong répresentations 
and is now under discussion between the Association and the 
Ministry of Health. 


Industrial Health Committee 

It is hoped that the report of the Committee on Industrial 
Health will be completed very shortly. Since the publication 
of the Annual Report the committee has issued to Divisions a 
circular suggesting that they should consider making contact with 
employers in the neighbourhood with a view to securing for 
general practitioners facilities for seeing something of factory 
life in action, and for making themselves acquainted with the work 
of their patients or of any one patient, so that this knowledge 
will help them to decide how far a patient’s health is affected by 
his work and to advise and prescribe accordingly. 


Fire-watching 
The Association has discussed with the, Ministry of Home 
Security the liability of medical practitioners to undertake fire- 


watching duty. A full statement of the position was printed in 
the Supplement for May 10, 1941. Briefly, medical practitioners 
are exempt from registration and enrolment under the Civil 
Defence Duties (Compulsory Enrolment) Order, but they are 
liable under the Fire Prevention (Business Premises) Order. The 
Ministry of Home Security has been asked for a statement con- 
firming that medical practitioners will be exempt from registra- 
tion in connexion with the new fire guard. 


Transfer of Doctors’ Maids 
Many practitioners are experiencing difficulty in consequence 
of the Registration for Employment Order for Women. When 
the scheme was first announced the Association approached the 
Ministry of Health to ascertain whether it was likely that doctors’ 
receptionists and maids would be transferred to other duties. 
The Ministry's reply that no guarantee could be given and that 


-each case would be decided by the interview was not satisfactory. 


but it was decided to wait until the interviewing had begun, to 
see how the scheme would work. From correspondence now 
being received from practitioners it would appear that the nature 
and importance of the work of a doctor's maid are not fully appre- 
ciated by the officials at the employment exchanges. A letter, 
which was printed in the Supplement of August 2, has, therefore, 
been sent to the Ministry of Labour asking that more considera- 
tion might be given to individual cases. 


Medical Planning Commission 

The Medical Planning Commission, the appointment of which 
was reported in paragraph 4 of the Annual Report, held its first 
meeting in May. and a full report of the proceedings was pub- 
lished in the British Medical Journal for May 17. The Com- 
mission increased the representation of general practice by adding 
four more general practitioners to its membership, and it 
appointed six committees—namely. a General Practice Com- 
mittee, a Special Practice Committee, a Public Health Com- 
mittee, a Hospitals Committee. a Teaching Hospital Committee. 
and a Co-ordination Committee. The subject committees have 
now begun their work by considering the general nature of the 
problems within their respective spheres. 


Petrol 
In view of complaints of difficulties caused by cuts in the 


supplementary allowances issued to medical practitioners repre- _ 


sentations have again been made to the Petroleum Department. 
The Department has given an assurance that there is no intention 
to withhold petrol required by doctors for the discharge of 
essential services necessarily involving the use of a car. Despite 
this assurance cases of difficulty still occur, and the position 
cannot be considered wholly satisfactory. The Association will 
continue to do everything possible, both in its negotiations with 
the Department and by investigating individual complaints 
through the medical liaison officers, to ensure that legitimate 
claims are reasonably considered and just grievances promptly 
remedied. 

Considerable apprehension has been caused by the announce- 
ment of a proposed compulsory Order relating to a daily log of 
journeys undertaken by recipients of supplementary rations. 
When this announcement appeared a prompt protest was made by 
the Association on behalf of the profession. Discussions with the 
Petroleum Department are still proceeding, but it is hoped to 
publish a statement on the subject in the Supplement next week. 


Car Repairs 
Repeated representations have been made to the Ministry of 
Transport regarding the difficulties experienced by medical prac- 
titioners in obtaining spare parts and repair facilities for their cars. 
The institution of a system of priorities for essential road trans- 
port, including doctors’ cars, has been fully considered by a 


special committee set up by the Ministry, but has been judged 


to be impracticable. Every effort will be made, however, to 
ensure that cars used for essential work will be immobilized as 
little as possible. Doctors who fail to secure the necessary facili- 
ties by their own efforts should apply to the Certifying Officer of 
the Ministry at the office of the Regional Transport Commissioner. 


Lectures on Gas and Air-raid Casualties 
The Association is co-operating with the Ministry of Health in 
arranging lectures on the diagnosis and treatment of gas casualties 
to supplement the printed information recently issued by the 
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Ministry to all practitioners in England and Wales. The number 
of experts on this subject being limited, it is necessary to confine 
these lectures, for the present at least, to the larger centres of 
population in the more vulnerable areas. The speakers are 
provided by the Ministry and the arrangements are made by the 
local Divisions of the Association, the cost of printing and posting 
the necessary notices being defrayed out of the funds of the 
Divisions. 

Divisions in comparatively ‘“ unblitzed” areas have been 
authorized to arrange, if they so desire, lectures on air-raid 
casualty work by speakers with experience of “ blitz ” conditions. 
The Ministry of Health have offered to assist, through their 
regional hospital officers, in the selection of suitable lecturers. 
Printing and postage costs and any out-of-pocket expenses of the 
lecturers are borne by the Divisions. 


Alien Practitioners 


More than 400 alien practitioners have now been selected for 
approved civilian medical appointments under the Medical 
Register (Temporary Registration) Order, 1941. The posts 
secured by these practitioners are mainly of a comparatively 
junior nature in hospitals and institutions. The Central Medical 
War Committee has undertaken a laborious task in connexion 
with the administration of the Order. It serves as a co-ordinating 
agency, obtaining the necessary permits for individual practi- 
tioners from the Security Departments, submitting names of avail- 
able candidates on request to employing authorities, and arranging 
for registration in the Medical Register to be effected when 
approved employment has been offered and accepted. 

Discussions are proceeding at present regarding the advisability 
of amending the Order by extending the list of oversea territories 
to which it applies and adding to the categories of approved em- 
ployrhent. It is thought that, in view of the extreme shortage of 
British practitioners available as locumtenents and assistants in 
general practice, it may be advisable, under carefully defined 
conditions, to permit temporarily registered practitioners to 
undertake this work for the duration of the present emergency 
only. There is no question of such practitioners being allowed 
to practise privately on their own account, to continue as regis- 
tered medical practitioners after the war, or to undertake medical 
work in this country after the war. 


Other Matters Recently or at Present under Consideration 


These include: income limits for Hospital Contributory 
Schemes as a result of the raised income limit for insured 
persons ; National Ophthalmic Treatment Board arrangements 
from January 1, 1942 ; Ministry of Pensions scales of remunera- 
tion ; augmentation of salaries of district medical officers in 
reception areas ; medical care of civilian population housed in 
huts ; and the scale of remuneration under the National Deposit 
Friendly Society. 


COURSE FOR HOME GUARD MEDICAL OFFICERS 


At the request of the Central Medical War Committee the War 
Office has arranged a short course of instruction for Home 
Guard medical officers specially adapted to their Home Guard 
work. The course will be held at If Corps R.A.M.C. School, 
St. John’s College, Cambridge. from Thursday, September 11, 
to Tuesday, September 16, 1941. It is open to all medical 
officers commissioned as such in the Home Guard, and those 
desiring to attend this course should communicate immediately 
with the Secretary of the Central Medical War Committee, 
B.M.A. House, Tavistock Square, W.C.1, and in any case before 
Wednesday, September 3. Officers attending will be asked to 
report to the Commandant at St. John’s College, Cambridge, 
between 14.00 hours and 16.00 hours on Thursday, September 
11. Uniforms should be worn. Officers will be accommodated 
in St. John’s College, bed and blankets being provided, and will 
mess in the College Hall. The charge for messing will be 
9s. 6d. per day. Officers should bring their civilian ration card, 
notebooks, and pencils. The course will disperse at 11.00 hours 
on Tuesday, September 16, 1941. Cheques will be accepted in 
settlement of messing account. A copy of the syllabus will be 
forwarded in due course to those intimating their desire to 
attend. 

It is hoped that there will be a generous response to this 
opportunity. The course will be limited to thirty officers, and 
will ‘ be held unless at least twenty intimate their desire to 
attend. 


Correspondence 


Medical Planning and a State Medical Service 


S1r,—I imagine that by this time an official asterisk, with the 
intimation “ This correspondence is now closed,” may have put a 
summary closure to the many letters on this subject. But I can 
plead ignorance over here, as I have only recently seen the 
Journals for April and May, which were lent to me by a colleague 
isolated in the prairies like myself. I confess that the letters from 
your many correspondents on medical planning and the allied 
matter of a hypothetical State Medical Service have disturbed 
me a good deal. Unfortunately the copy outlining the proposed 
scheme put forward by Dr. Pybus was not among those handed 
over to me, so I am ignorant of its exact details, its merits, or its 
faults. But from perusal of the letters supporting or opposing 
his suggestions I have a fair idea of what those proposals were. 
And I must immediately align myself with the opponents of his 
scheme. 

Much has been made in the correspondence about the age of 
the members of the Medical Planning Commission, their right to 
speak for younger men, and the wider question as to how much 
a State service would be welcomed by the public apart from the 
profession itself. I believe that, as a young member of the genus 
“medical practitioner,” I have a right to give my views, as, 
indeed, what is decided or proposed will affect me and all my 
generation of practitioners all our days. So I shall say my 
say, and try not to make the matter too personal. 

Before the war I was a partner in practice in a North of England 
country town, one of these ideal country towns where the other 
medical men—all nine of them—do not indulge in undignified 
rivalry and where all are admitted, if they so desire or are 
worthy, to the staff of the local county hospital. For my share 
in the practice I borrowed, and still owe, a considerable sum. 
And so, after four years, to August, 1939, when, as a member of 
the R.A.F.V.R., I was called up for service ; and from there by 
way of a Bomber station at home to France and Dunkirk ; by 
way of a tented existence in Yorkshire (with my hospital in an 
empty fish-and-chip shop) to an interlude in a north-western 
coastal town working in a large Service hospital ; and, finally, 
after three transatlantic crossings, to the prairies of Canada in 
charge of a splendidly equipped Service hospital. 

Thereafter, who knows? But when it is all over I hope to 
return to a life like that which I was called upon to leave for a 
while: trust, friendship, willingness, and an absence of rigid 
regulations and formality. And meantime, while I (as well as 
hundreds of others like myself) am absent the future of medical 
practice is being discussed and planned and plotted. I freely 
confess that I am not proud of living over here in comparative 
luxury and perfect safety while my family, my friends, and my 
colleagues at home have less easy paths to tread. But the choice 
was not mine. What I do suggest, however, is that this very 
debatable question of a State Medical Service, in fairness to those 
of us who are away, can only be decided in two or three ways. 
My first point is that those of us in the Services are likely to be 
affected as much as—or even more than—those in civilian prac- 
tice by the results of the deliberations now in progress. We 
expect to return with thirty to forty years’ medical work ahead 
of us. Surely we are entitled to say whether we agree or dis- 
agree with the commitments liable to be made in our name in 
our absence! 

To my mind there are only two fair alternatives. One is to 
await the return of absent practitioners and let them have the 
major share in the construction of the life they are going to 
lead, the work they are going to do. The other is to circularize 
all the profession with a draft scheme for their approval or con- 
demnation. If State medicine must come, then those already 
in a State service should be given the chance of assessing what 
their life will be like in an alternative service. First of all our 
patients should be given their choice as regards a form of State 
service. Then we should be given a fair deal, a fair explanation 
of what is proposed for our future and in the disposal of our past 
liabilities in all circumstances. We expect that fair deal while 
we are absent on active service. We rely upon the trustees who 
are left behind.—I am, etc., 


W. H. Gossip, 


Canada, July 26. Squadron Leader, R.A.F.V.R. 
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State Medical Service 


Sir.—The question no longer is, Are the medical profession 
in favour of a State service? but, rather, What kind of a State 
service are we prepared to accept if the public signify their 
desire for this type of service or are led to believe that a State 
Medical Service will be best for the health of the country? The 
more the profession air their views in your columns and also at 
medical meetings, the more likely we shall be ready to meet 
this complete change if or when it comes. 

It seems important that such a service shall be administered, 
in the main, by the medical profession, and it would be a good 
thing that those doctors who show administrative capacity 
should be encouraged to improve their technique in order that 
we can meet and cope with the civil servants on their own 
ground. In the cities, clinics would be more adequately staffed 
and equipped than the present individual surgeries. There is 
also no doubt that we should all benefit by more supervision 
and discipline, which. are almost entirely lacking in the present 
national health service. The correlation of all the medical 
services would also tend to prevent the present overlap between 
the public health and other services. 

Two main arguments against a State service are: (1) loss of 
personal contact with patient; (2) loss of independence. Our 
independence has already been largely lost since the present war 
began, and providing we can offer to the Government a satis- 
factory State service we should still be able to keep enough 
independence to satisfy the most exacting. Apart from the 
country districts we no longer have the same control of our 
patients’ medical duty, and I feel sure that the individuality of 
each doctor will continue to assert itself in whatever kind of 
service we are finally in.—l am, etc., 

Larkhill, Wilts. Aug. 16. R. C. L. BurGEs. 

Sir,—Dr. G. Llewellyn Davies’s letter (Supplement, August 2. 
p. 15) is sensible and to the point. To-day general practice is as 
much a business as a profession, and it will be increasingly so, 
to the detriment of the medical art, so long as practitioners have 
to compete with one another in their efforts to provide adequately 
for their dependants and for retirement. We are trained to be 
professional gentlemen : we are compelled to be business men. 
Every doctor knows of cases in the profession where men, 
through diffidence in money matters or lack of business instinct, 
neglect the presentation and settlement of accounts and thereby 
create financial chaos for themselves. Do we do anything to 
help them or the others in the profession who for various reasons 
are unfortunate? By no means. Our present state of organiza- 
tion and co-operation (or lack of it) holds out no helping hand 
to the unlucky: and many a man in spite of sound professional 
ability is unlucky in the economics of his life’s work. 

Let us, as Dr. Davies says, have done with humbug and 
examine the problem in a clear light. The practice of medicine 
is one of the most important and most exacting of the services 
to the public. and as such the livelihood of those engaged in it 
should be guaranteed. That a man is lacking in business 
methods, deficient in “ bedside manner,” or has sunk his capital 
in a “ rocky ™ practice is in no wise a reflection on his knowledge 
of the work he has been educated in. Nevertheless, the pos- 
session of these qualities and luck in “ hitting on the right place ” 
are more often the measure of worldly success than ability and 
endeavour to deserve well of the profession. 

If a State Medical Service will remove these evils let us have 
it. Most practitioners on giving the matter thought will, I am 
sure, agree with Dr. Davies.—I am, etc., 

Strichen, Aberdeenshire, Aug. 3. WILLIAM HARKINS. 


State Medical Service: An Analogy 


Sir,—! am astonished and dismayed by the complaisance with 
which the prospect of an all-embracing State Medical Service is 
regarded by many who have enjoyed the privilege of free practice. 
I cannot help believing that the State they envisage is not the 
State of experience but a “ dream State ”—a State that never was 
on sea or land. 

In the last twenty-six years | have done medical work for the 
State in many departments—the R.A.M.C., the Ministry of Pen- 
sions, the Ministry of Health (as a panel practitioner), the Ministry 
of Labour (as a member of recruiting boards), the Post Office 
Medical Service—and have worked in what is next door to a State 


service—the School Medical Service of London. I have also 
practised on my own account for twenty years. Unless I utterly 
deceive myself 1 have done far better clinical work and been of 
far more use to my fellow citizens as a family doctor working 
independently of any State Department and remunerated by fees 
agreed between me and my patients than I have done when the 
State has had a hand in the matter. It is not that | am not ready 
to give my best work to the State or that | find a salary or a 
capitation fee less conducive to effort than the “ piece-work ~ 
plan of private practice, though, by and large, I think private 
patients reward us far more nearly according to our deserts than 
does the State, but it has been my constant experience that the 
State does not want my best work, does not really like it, and 
very frequently has stood between me and the doing of it. 

In the course of practice we may find ourselves trying to serve 
and help a very irritating patient. He is elderly, conventional. 
vain, and very ill informed. He has no conception of the nature 
of clinical medicine and is quite unable to tell good work from 
bad ; he is at once dictatorial and timid, for ever issuing instruc- 
tions but unable to take a bold decision, morbidly careful of 
appearances and afraid of public or private criticism. He is 
blown about by every wind of doctrine and is constantly asking 
us to pursue vain and futile lines of investigation and treatment, 
mistaking theory for fact and gesture for deed. He insists on 
being treated for every little ailment by a team of specialists, the 
notion of personal responsibility being outside his scale of values. 
Sometimes he insists on paying us for doing nothing : sometimes 
he disputes our accounts for well-earned fees ; and though well 
off he is constantly fretting about expense. It is, of course, quite 
impossible to give such a man the best or even good medical 
service. He does not understand it, dislikes it, and will not 
have it. 

Now one such patient in a practice consisting in the main of 
decent, sensible folk whom we are free to treat secundum artem 
can be borne. He does not monopolize our time or energy. and 
can be trusted to change his medical adviser before he becomes 
quite intolerable. But suppose one day a fancy takes him and 
he comes, all smiles, with a proposal which he is sure is as much 
for our good as his. He invites two of us to become his whole- 
time medical staff. Our hours of work are to dovetail neatly so 
that we shall know precisely when we are and when we are not 
responsible for his health : our modest salary is to be paid regu- 
larly into our bank : there are to be holidays with pay. and when 
we are retired at 65 we may be sure of a little pension : his library 
and private laboratory are at our disposal : and we undertake to 
attend classes at a neighbouring medical school to keep us up to 
date. We are to attend him, and perhaps his immediate family. 


“as and when required, carrying out such investigations and treat- 


ments as he may request (we can trust him, he says, to ask us for 
nothing unorthodox). and in specified circumstances we are to 
call in a consultant from the list with which he will supply us. 
We are not to practise on our own account. The contract is for 
life, and, indeed, he hopes that our sons will take it on from us 
when we, unfortunately, have to retire. This is the proposition, 
and it is useless to argue with him : we must take it or leave it. 
Knowing the self-deceived and muddle-headed old tyrant for 
what he is, can anyone who values his professional freedom. who 
reveres the art of medicine, and who sincerely wishes to give of 
his best to his fellow citizens hesitate one moment to refuse it?— 
I am, etc., 


Hampstead, Aug. 16. LINDSEY W. BatTEN. 


Payments to Insurance Practitioners 


Sir,—The decision of the Panel Conference to accept the 
Ministry’s offer of an inadequate capitation fee makes it essential 
that N.H.I. practitioners should receive. and be satisfied that 
they are receiving. the ful! capitation fee to which they are 
entitled. 

In the Journal of August 9 (p. 215) Miss Horsbrugh. on behalf 
of the Minister of Health, is quoted as having stated that the 
number of insured persons in Great Britain on December 31. 
1939, was: men and boys 14.204.000, and women and girls 
7,243,000—that is, a total of 21.447.000. At the rate of 9s. a 
head, the sum payable to N.H.I. practitioners should therefore 
have been approximately £9.650,000. In the Journal of August 


16 (p. 252) Mr. Ernest Brown is quoted as having stated that a 
sum of £7,674,127 was paid in 1940 to doctors under contract 
with Insurance Committees in respect of treatment. 


How is this 
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difference of nearly £2,000,000 to be accounted for? Large 
numbers of insured men have, of course, joined the Services, 
and these must to some extent be offset by the large numbers of 
women and boys who have been taken into the war industries, 
as well as previously unemployed men whose entitlement to 
medical benefit had lapsed. I think that N.H.I. practitioners are 
entitled to a full explanation.—I am, etc., 


Manchester, Aug. 17. ARNOLD GREGORY. 


New Capitation Fee 


Sir,—Great indignation is being expressed not only in Birming- 
ham but everywhere. Appeasement will never get us anywhere ; 
the profession must take off the gloves. “The time is not 
opportune.” Will it ever be opportune? Never until the old 
heads on the Insurance Acts Committee are scrapped and we 
have younger representatives who come forward with tanks and 
brains. If there are any “ worms ” in the profession, and I doubt 
it, the worms are the members who never attend meetings and 
only grouse. Dr. Gregg hit the nail on the head: “ If they have 
chosen worms, why have they chosen them? ” I now appeal to 
the aged members and the Insurance Acts Committee to resign, 
and give way to new and, I trust, younger representatives who 
will have nothing to do with appeasement. “The King is dead ; 
long live the King! ”—I am, etc., 

Birmingham, Aug. 17. 


F. A. L. BuRGEs. 


** The election of the Insurance Acts Committee will take 
piace shortly.—Ep., B.M.J. 


Medical Cert'ficates 


Sir.—I am interested in the correspondence on the abuse of 
the panel certificate. Some years ago I discovered that the 
Ministry ‘of Health itself connives at this practice of inspecting 
such certificates so that its employees do not have to procure 
private certificates. I took the matter up with the Ministry and 
through your columns, but attained to no satisfaction whatever. 
How can any of your correspondents expe¢t private employers 
to play the game according to the rules when those who frame 
them treat them with contempt?—I am, etc., j 


London. S.E.. Aug. 9. DonaLp M. O’CONNOR. 


New Entrants to Health Insurance 


Sir,—I understand that in January, 1942, about 450,000 non- 
manual workers with incomes between £250 and £420 per annum 
will become compulsorily insured. Is any provision being made 
for the loss of these patients to the practices of doctors who may 
be away on military service? Would not the fairest way be to 
postpone the scheme coming into operation until after the war? 
—I am. etc.. 

London. S.E.6, Aug. 9. 

** The Secretary of the B.M.A. states that the point raised by 
Dr. Cowan is under consideration by the central Protection of 
Practices Committee, and it is hoped to make an early announce- 
ment on the subject. 


MALCOLM COWAN. 


Publicity for Insurance Acts Committee 


Sir,—A Panel Conference met on July 31 to decide a question 
that affects every panel practitioner. How many of them know 
the result? I suggest that the Insurance Acts Committee should 
seriously consider the necessity of arranging for more publicity 
for its work. It has been negotiating with the Minister of Health 
since the beginning of the year, and a report was sent to panel 
committees last month, but it was not published in the Journal. 
The contents were disclosed to doctors in those areas where a 
general meeting of practitioners was convened, though probably 
only to those who attended the meeting. Representatives who 
went to the conference realized that opinion is divided and deeply 
disturbed, as is borne out by the small majority of only nineteen 
votes for the resolution that accepted the Government’s offer. 

If and when an account appears in the Journal members of the 
B.M.A. will have the information, but not that considerable 
number of non-members. A decision so important ought to be 
made known at once to all interested, and in my own area that 
has been done by the panel committee. Further, in order that 
doctors may form properly instructed opinions they must be 


kept informed by the I.A.C. of what is happening. There are 
large numbers of doctors who know little or nothing of what is 
done on their behalf by the I.A.C. and do not even know that it 
is a committee which includes many members that do not belong 
to the B.M.A., and that in fact these latter could form a majority. 
Consequently both the I.A.C. and the B.M.A. come in for severe 
criticism. 

The Medical Practitioners’ Union send out circulars from time 
to time which go to all doctors, and which, besides containing 
statements of fact, also convey the opinions and policy of the 
union. To many doctors it must appear that this union is the 
only organization that is really interested in their welfare. I 
hope that members of the I.A.C. will ponder carefully this ques- 
tion of better publicity, and study what was said with obvious 
sincerity by speakers at the conference.—I am, etc., 

Weymouth, Aug. 10. J. A. PRIDHAM. 


*," The Secretary of the B.M.A. states: Reports of meetings 
of the Insurance Acts Committee at the negotiations with the 
Ministry of Health have been discussed and appeared in the 
Supplement to the Journal of June 28 and July 26, and Panel 
Committees were informed at an early stage of the correspon- 
dence which passed between the committee and the Ministry. 


“Pure Despotism ” 


Sir,—Most of us who have worked the national health insur- 
ance system since its inception will be inclined to smile at the 
description, quoted by Dr. Turton from Lord Hewart’s The New 
Despotism, of the treatment of panel doctors under the N.H.I. 
Acts as “pure despotism.” The notion that doctors are bullied 
by despotic officials or prevented by fines from prescribing ade- 
quate medicines is pure delusion. While his eminent and noble 
lordship was writing this nonsense, I and others were prescribing 
insulin at a cost of 25s. a week (in its early days) for panel patients. 
A working-class patient under N.H.I. benefit can have medicines 
which private patients of the same class could not possibly afford. 

Of course, under any system of treatment, public or private, 
economic facts compel some limitation of the cost of treatment. 
It is unjustifiable to prescribe the elegant productions of com- 
mercial drug firms in private or panel practice if the same results 
can be got by non-proprietary drugs. Or, to take a simpler 
example, the standardized digitalis leaf tablet is cheap and, 
according to most cardiologists, as good a preparation as any 
for most heart cases, yet many practitioners habitually prescribe 
the more expensive and unnecessary digitalin. 

But let us call another witness for Lord Hewart’s charges from 
a very different quarter. In a Communist booklet (Condition of 
Workers in Britain, Germany, and U.S.S.R., published 1939) 
Kuczynski, attacking the N.H.I., not because it is socialistic but 
because it is capitalistic, says: “‘ A worker has to pay for medicine 
as a matter of course or because the insurance scheme does not 
provide as good a medicine as is demanded by his illness.” The 
value of this assertion may be judged by further quotations from 
the same author. “Good physicians in the capitalist countries 
srend most of their time on rich patients and are often interested 
in poor patients mostly for the purpose of experimenting on them 
or if the sickness of the worker is of a rare or interesting kind.” 
The humour of this will appeal most to the honorary surgeon of a 
volunjary hospital after three hours’ intensive work in his out- 
patient department or operating theatre. Again, “ the dream of 
most country doctors is to spend as much time as possible at the 
bedside of the gentry.” It is to be feared that most country 
doctors find that there is much difference between the dream and 
the reality.—I am, etc.. 


Bradford-on-Avon, Aug. 17. T. T. Apsimon, M.B. 


A Panel Doctor Repents 


S1r,—Mea culpa! Mea maxima culpa! 1 pour ashes upon 
my head, for I have sat among the gods and have cried scorn 
upon the I.A.C. upon the stage. But I repent me of my hasty 
judgment, and am sorry for my bitter words, and will strive to 
make amends. I have indicted them of supineness, of want 
of courage, and even of levity towards the interests of their 
constituents. 

Sir, I withdraw it all ; for I have attended a panel conference, 
and it has been revealed to me that the I.A.C. has but faithfully 
reflected the opinion and the will of the majority of those who 
have elected them to their high office. At this conference I 
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found that out of forty-nine relevant propositions nineteen were 
definitely defeatist in character and calculated to increase the 
non-resistance party. Further, it appeared that no less than 
55% of the delegates were themselves defeatists and voted 
accordingly. 

I am driven, therefore, to the conclusion that the fault of the 
feeble representation of the views of so many of the profession 
is due to the fact that the panel practitioners themselves elect to 
their local committees defeatist representatives, whose motto, 
typical of their kind, is * Half a loaf is better than no bread.” 
These local panel committees in their turn appoint a super- 
defeatist to be their delegate to the Conference, and frequently 
supply him with a defeatist proposition to support and promul- 
gate there. 

Sir, we know too well how a political autocrat deals with 
defeatists. He tramples them down into the mud. Our only 
hope for the future, then, lies with ourselves. We must choose 
stronger men to make up our local committees, who will see that 
their delegates at the Conference will reinforce the I.A.C. with 
the support of the whole profession when it takes a strong line 
with the Minister. Let us cease reviling the I.A.C. and make a 
more careful choice of our representatives at the next election 
to the Local Panel Committees.—I am, etc., 


Diss. Norfolk, Aug. 4. J. CUTHBERT PEARCE. 


Medical Forces of H.M. Services 
Appointments 


ROYAL NAVY 
Royat NAVAL VOLUNTEER RESERVE 


W. Lennon to be Temporary Surgeon Lieutenant. 

Probationary Temporary Surgeon Lieuts. J. F. Donovan, A. L. Young, A. McE. 
Smith, W. St. C. Symmers, G. O. C. Davies-Webb, A. G. E. Pearse, R. G. W. 
Moore, E. Fowler, W. W. Tennant, W. B. Mumford, F. B. T. T. Drake, W. S. 
Johnston, and J. A. Fisher to be Temporary Surgeon Lieutenants. 


ROYAL ARMY MEDICAL CORPS 


War Substantive Captain F. J. Fell has relinquished his commission on account 
of ill-health, and resumes the rank of Lieutenant. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MEpIcaL 
Lieut. A. B. Cowley, from Royal Artillery, Reserve of Officers, to be Lieutenant. 


LAND FORCES : EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL Corps 


Major N. W. Kidston, from Territorial Army Reserve of Officers, R.A.M.C., 
General List, to be Lieutenant, and has relinquished the rank of Major. 

War Substantive Captain R. C. Tudway has relinquished his commission on 
account of ill-health. 

Lieuts. G. D. Malcolm and P. J. O’Reilly have relinquished their commissions 


on account of ill-health. 
ROYAL AIR FORCE 


Group Captain F. N. B. Smartt, R.A.F. (ret.), has relinquished, at his own 
request, the rank of Group Captain whilst being re-employed with the Royal 
Air Force and assumes the rank of Wing Commander. 

Flight Lieut. I. Mackav has been granted the war substantive rank of Squadron 
Leader. 

Miss Agnes C. Gillan and Miss Alison M. Clark have been promoted to the 
relative rank of Flight Lieutenants. 

Miss Emmie D. Fenwick has been granted the relative rank of War Substantive 
Flight Lieutenant. 

Miss Marjorie M Dobson has been promoted to the relative rank of Flight 
Lieutenant in the Royal Air Force, and not the Royal Air Force Volunteer 
Reserve as announced in the Supplement of July 26 (p. 14). 

Miss Janet MacL. Mackay has been granted a commission, with the relative 
rank of Flying Officer. 

RoyaL AIR FORCE RESERVE 


Flight Lieut. R. G. James has been granted the war substantive rank of 
Squadron Leader. 
AUXILIARY AIR FORCE 


Flight Lieut. N. R. Smith has been granted the war substantive rank of 
Squadron Leader. 

ROyaL AIR FORCE VOLUNTEER RESERVE 

R. Howarth to be Squadron Leader. 

Flight Lieut. (temporary Squadron Leader) A. W. Badenoch has been granted 
the war substantive rank of Squadron Leader. 

Flight Lieut. P. J. Nyhan has resigned his commission. 

Flight Lieut. W. McP. Cross has relinquished his commission on account 
of ill-health. 

To be Flight Lieutenants : R. D. Henderson, I. D. Grant, A. G. Leigh, C. Reid, 
A. T. M. Roberts, and C. H. Stewart-Uss. 

The notification in the London Gazette of July 25 concerning Flight Liew. 
W. MacP. Cross has been cancelled. 

Flying Officers R. W. Lass, P. T. D. Lynch, R. O. Gillhespy, S. J. Hadfield, 
J. G. Paton, T. Fenwick, I. W. Hockley, J. E. Horrocks, R. N. Houlding, 
R. O’Meara, C. E. Astley, T. L. Stoate, J. A. S. Green, T. M. Brand, L. H. 
Buckland, P. Murphy, D. O. Dickie, A. G. Marshall, J. O’Leary, D. S. Pattison, 
W. D. Doey, E. H. Jones, C. R. Savage, J. P. Bentley, R. Crawford, R. Cunning- 
ham-Jones, W. W. McGrath, T. Akroyd, H. W. Smithies, and T. Taylor to be 
War Substantive Flight Lieutenants. x 

Flying Officers (on probation) H. J. Knox and R. Oddie have been granted the 
war substantive rank of Flight Lieutenant. 


BRITISH MEDICAL ASSOCIATION 
ANNUAL GENERAL MEETING 


Notice is hereby given that the Annual General Meeting of the 
British Medical Association will be held in the Great Hall, 
British Medical Association House, on Thursday, September 11, 
at 12.30 p.m. 

Business 

1. Minutes of meeting held on October 28, 1940. 

2. Appointment of Auditors. 

3. To receive and approve the statement of accounts of the 
Association as published in the Supplement to the British 
Medical Journal of May 17, 1941. 

4. Any other business. 

G. C. ANDERSON, 
Secretary. 


MEETING OF REPRESENTATIVES 


A special meeting of Representatives of Home Divisions of 
the British Medical Association will be held at B.M.A. House, 
Tavistock Square, W.C., on Thursday, September 11, at 12 noon, 
and will continue on the following day. The Executive Com- 
mittee will meet at 10 a.m. and the Council at 11 a.m. on 
September 11. 


Diary of Central Meetings 
SEPTEMBER 
10 Wed. Journal Board, 2.30 p.m. 
11 Thurs. Executive Committee, 10 a.m. 
Council, |1 a.m. ; 
Special Meeting of Representatives of Home Divisions, 
12 noon (continuing on following day). 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following postgraduate 
courses for Final F.R.C.S. candidates: (1) comprehensive revision 
course, every morning, 10 a.m. to | p.m., from September 29 to 
October 17; instruction will include clinical teaching in the wards 
and out-patient department, x-ray and museum demonstrations, 
lectures, tutorials, and written papers; (2) practical operative surgery 
on the cadaver, on Mondays, Thursdays, and Fridays, at 2 p.m., from 
October 6 onwards. Both these courses will be given at the Royal 
Cancer Hospital. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Sr. Mary Islington Hospital, Highgate Hill, 
N.: Wed., 2 p.m., Final F.R.C.S. Clinical Course. Royal National 
Orthopaedic Hospital, Stanmore: Sat., 2.15 p.m., Final F.R.C.S. 
Orthopaedic Course. London Chest Hospital, Victoria Park, E.: 
Tues. and Thurs., 2 p.m. to 4 p.m., M.R.C.P. Course in Chest and 
Heart Diseases. Brompton Hospital, S.W.: Mon. and Thurs., 
5 p.m., M.R.C.P. Course in Chest Diseases. West End Hospital 
for Nervous Diseases: Tues. and Fri., 3.30 p.m., M.R.C.P. Course 
in Neurology. Royal Chest Hospital, City Road, E.C.: Wed., 
3.30 to 5 p.m., M.R.C.P. Course in Heart Diseases. 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetricai and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortem Demonstrations. Mon., Course on 
War Surgery of Extremities commences. Tves., 11 a.m., Paediatric 
Clinic, Dr. R. Lightwood. Wed., 11.30 a.m., Clinico-pathological 
Conference (Medical). Thurs., 2 p.m., Dermatological Clinic, Dr. 
R. T. Brain; 2 p.m., Radiological Demonstration, Dr. Duncan 
White. Fri., 12.15 p.m., Clinico-pathological Conference 
(Surgical); 2 p.m., Clinico-pathological Conference (Gynaeco- 
logical); 3 p.m., Sterility Clinic, Mr. V. B. Green-Armytage. 


VACANCIES 


EXAMINING Factory SuRGEON.—The appointment at Robertsbridge 
(Sussex) is vacant. Applications to the Chief Inspector of 
Factories, 28, Broadway, S.W.1, by September 9. 


APPOINTMENTS 


EXAMINING Facrory SuRGEONS.—R. N. Bullock, M.B., Ch.B., for the 
Tipton District (Staffordshire); W. Eales, L.R.C.P.&S.Ed., for the 
Knowbury District (Shropshire); P. J. MacMahon, L.R.C.P.&S.I., 
for the Stillington District (Durham); J. F. L. Rose, M.D., L.M.S., 
for the Rainham District (Essex). 


BIRTHS, MARRIAGES, AND DEATHS 


DEATH 
Herries.—On August 22, 1941, after a brief illness, Dr. Francis 
William Herries, aged 28, only son of Mr. Louis F. Guanziroli of 
Wimbledon. 
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